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REQUEST FOR ALLOWABLE
AND i]ag

-O'POVOIOQ
JEROME P. McHUGH

AUTHOR!ZA*ION TO TRANSPORT OIL AND NATURAL GAS 1 0 ]988
A . Dzsz"a‘ D/V.l |

Address

P 0 Box 809, Farmington, NM 87499 ' ‘

New Veil

D Recompletion
Change i1n Qwnership

Reeson(s) for iling (Check proper box) Other (Please expiain)

Chanqe in Transporter of:
D Ol D Dry Gas
D Casinghead Gas @ Condensate [Effective 2/]_ /88

1f change of ownership give neme

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Xind of Lease Lease MNo.
Hardie 1 Basin Dakota State, Federal or Fee Fogergl SF078416 !
Location 1
Unit Letier c : 870 Feot From THOML"\I and .l 580 Feet From The West !
Line of Section 26 Township 29N Range O8W . NMPM, San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iant Refining, Inc.

Nome of Authorizsd T ransparter of Cll [ or Conaensaate 31X

Aadress (Give oddress to which approved copy of this form 13 t0 be sent)

¥.0. Box 256, Farmington, N.M. 87499

Name of Auvthorized Transporter of Cosinghead Gos (] ot Dry Gas {4

Address (Give address to whicA oapproved copy of tAis form 13 to be sent)

£l Paso Natural Gas Co. (No Change) P.0. Box 4990, Farmington, N.M. 874994990
1 well produces oll or liquids, rUnn | Sec. fTwp. :Rq-. Is gas actually connecied? , When L 3 |
give locotion of tarxs, ! C : 26 12 9N :08W : : l

If this preduction is commingled with that from

any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVAPEtg Iflb/lq 10N
RN -
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED /. .19
been complicd with and that the information given is true and complete to the best of ] W
my knowledge and belief. BY 1-&./" >. 2 e

b S m fi s
TITLE SUPERVISICH DISTRICT # &

This form is to be filed In compliance with RULEZ 1104,
If this s a requeat for alloweble for 8 newly drilled or deepens=

well, thls form must be accompanied by & tadulation of the devistic
tests teken on the well in accordance with AULE 111,

All sections of thia form must be fllled out completely for allov~

(Tisle) eble on new and recompleted wells,
§/88 Fill out only Sections 1, II. III, and VI {or chsnges of owner,
(Dase) well name or number, or transportes, or other auch change of conditica.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wellas.




